Intra-abdominal solid organ injury in children: diagnosis and treatment.
Abdominal trauma is relatively uncommon in children but can be the source of significant morbidity and mortality. The diagnosis and treatment of blunt abdominal injury to the solid organs were examined, and the differences between children and adults were highlighted. The PubMed database was used to identify the relevant literature. Additional source material was identified through referenced articles. Identification of injury to the solid organs in children depends on a high index of suspicion, abnormal physical examination findings, and the judicious use of laboratory and imaging studies. Although abdominal and pelvic computed tomography with intravenous contrast remains the gold standard for imaging, it does expose children to a significant dose of radiation. Currently, more than 90% of solid organ injuries in children are treated nonoperatively. Abnormal hemodynamics, however, suggests active bleeding and requires operative intervention. Accurate diagnosis of the organ injured and degree of injury are important considerations for "return to play" decisions. The management of pancreatic ductal injuries is somewhat controversial, although the distal spleen preserving pancreatectomy is frequently the technique of choice. Pediatric intra-abdominal solid organ injury is relatively uncommon, but a potential source of significant morbidity. Non-operative management is the standard of care for the majority of these injuries, although continued hemodynamic instability mandates operative intervention.